<

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
Icloban 1/, Roso Clacde Ramsey,
2.b. IF COMMITTEE, NAME OF CANDIDATE < 7 | 3. ELECTION DATE

Quaust s, 2zoilo
J

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
| Zood Riven Benm Dowre. szm?‘” W _37%/6  423-344- §22)
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
@ou.nr’-q Nagon laman YH<Danie/
7. CATEGORY OR REPORT (Check one)
] O ) ] O O ] ]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Jwley, | 2oto 5@07‘41:«;614, 30,2070
9. (Check one) < ‘ 4 b

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. [ This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions haye been expended for the personal financial

beneﬁt/ﬁhe candidate or for any other nonpolitical purpose as defined by the federal inte evenue code.

(9

ﬂ //W ﬂ P Wzaw JD-1)- 1O

““signature of candidate date \_sigfiature of political treasurer date

11. WITNESS SIGNATURE

Lﬂ‘zg QZZ 2” y) \:»thg?g« JO~1(~1D
signature of witness date

/O~)s0
date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT ....ovooooooooooooeoeeoeoeoeoeoeoeooeooooooooooo $ Y2252.29
b.  TOTALRECEIPTSTHIS PERIOD .........oe..ooooeooeoeeeeeeoeoeoeoeeoeeeoeoeoeeoeoeoeoeoeoeoeoeoeooo - P =)

$S-1109 (Rev. 2/06) Page 1 of _Y RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Claude /io-m sey) FROM: 2/0 /1o | T 7 /30 o
RECEIPTS N / e e
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ O
b. Itemized Contributions (over $100 from each source this period)............................ $ [
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ........coooiveeueieieee. $ o
16. LOANS RECEIVED THIS REPORTING PERIOD ......couiiiiiieieeeeeeeeee e $ o
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt eee e $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..........ccoeeeeeeeeeeeeeeeeeeeeeenn. $ 2

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

de/zﬁszn? $ _ S0-00
5Qﬂé SN Ve C‘Aggge $ /5. 00
Donateon $ F90.00
Elowers $ FS. 0o
Fpod $ L3¢ 20
/&Jfa?¢ $ g5 00

$

$

$

Total of Expenditures ($100 or less each payee)

b. Itemized Expenditures (Over $100 each payee this period) .............ccoeveveeveeeeeeenne.. $ /M Y24 .72

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ $ /2 337 YR
20. LOAN REPAYMENTS MADE THIS PERIOD ......coeuiiitiirieeeieeeteeetceeee et eee et eeseeeee e s enesen e eeneses enens $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ......c.c.oooioeeeeeeeeeeeeeenn, $ /A 33792
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 0

b. Itemized in-kind contributions (over $100 from each source this period)..................... $ o

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......coeoevveeeeeean.. $ o
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) .............ooeeeveeeeeeeeeeeanns $ 12

b. Iltemized Obligations Outstanding (Over $100 €ach) ...........ccccoeemeeeeeeeeeeeeeeeeeeeennnn $ o

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ...........cccco...... $ o

$5-1133 (Rev. 4/02) Page_ 2 of A



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

laude [ amsey PROM 7/t fro [TO Q)30 /),
i J ] Amount * 7
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) o
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/BusinesZ Name H 6
Mike Evett Son Schooi oand_
Address 2 dﬂn a1~ Soo. &0
S209 Mona Fe Rane
City State Zip Code
00 Hewan 77/ | 37
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Visa

Address

Po.Box blbo348

City State Zip Code

Dallas

First Name Middle Name
Last Name/Business Name .
Shennills
Address
Sl Chicka mauwge. Quenue
City ] J State Zip Code
ossville 6A | 307141
First Nai Middie Name
Dennis
Last Name/Business Name
Massengale,
Address <
Hi09 Ruwagold Roadl
City J I State Zip Code
East 1deye TNV | 31412
First Name Middle Name
Last Name/Business Name
‘ 4 L
Address
Soe3 (labama. thahway
City 2 Zp Code

First Name Middie Name

Last Name/Business Name

Address

[ooo A harnmbras Dnwe

City

Chattancoqa

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

O&5ce e@‘*‘f’"“”* P42.0b

Purpose of Expenditure Amount of Expenditure
7h<dansetl
Buel Aer g To5. b

Declica?s on

Purpose of Expenditure Amount of Expenditure
Ententaun ment
&f\— ne ce 0t o 250.00D
Purpose of Expenditure Amount of Expenditure
donaton
2S0.006

Purpose of Expenditure Amount of Expenditure

125.00

aduzn-/i 6.Ln7

) SS-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Clayde

2. REPORT COVERING THE PERIOD

Cincde

St8 Tinkea hell

City

Zip Code
301725
First Name

Claucle

Middle Name

Last Name/Business Name

llamsu.}
ooy Puwin Bun Dnwe
City State Zip Code
Hunoogo, 7V | 379/¢

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

¢ lection ntﬁhf”
Q,e/cbpﬁ N

Purpose of Expenditure

Reunbunse ment oo

2lechon ntsh ™
rRecepion

Purpose of Expenditure

Purpose of Expenditure

Aamseq FROM: %) Jio |1 q/30 )10
7 i s Amount’ 7

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) Q\ 707 Ok
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middie Name Purpose of Expenditure Amount of Expenditure

Jean
Last Name/Business Name

Llelson
Address SYo.00

Amount of Expenditure

200 . 3o

Amount of Expenditure

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) 3 5 O 7 X 3 (o
$8-1129 (Rev. 4/02) Page _ Y of _Y RDA 1159




